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Correlation between bracing treatment and depression severity in adolescent idiopathic scoliosis
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[Abstract] Objective To evaluate the mental health status of patients with adolescent idiopathic scoliosis
(AIS) after bracing treatment, and to observe the severity of depressive symptoms and analyze the influencing factors.
Methods We collected the general data and imaging data of AIS patients who underwent bracing treatment in the outpatient
clinic of Changzheng Hospital of Naval Medical University (Second Military Medical University) from Jan. 2013 to Jan.
2015. The data included age, gender, body mass index, coronal main curve Cobb angle at the initial treatment and the last
follow-up, and duration of bracing treatment. The Center for Epidemiological Studies depression scale for children (CES-DC)
and the strengths and difficulties questionnaire (SDQ) were used to assess the severity of depression and the mental health
status before bracing treatment and at the last follow-up. Multivariate linear regression model was used to analyze the factors
influencing the severity of depression during the bracing treatment. Results A total of 112 patients (16 males and 96 females)
were enrolled in our study. We found that the CES-DC score was significantly higher at the last follow-up than that at the
beginning (38.443.0 vs 26.1 =-4.2); the scores of the emotional problems (7.7 1.5 vs 5.3+2.2) and peer problems (7.6 + 1.4
vs 5.0+ 1.6) in the SDQ were significantly increased and the score of the prosocial behavior was significantly decreased
(2.7£0.5 vs 4.2£0.3) at the last follow-up (t=25.22, —27.22, 9.54 and 12.94; all P<<0.01). Multivariate linear regression

analysis suggested that the depression severity of AIS patients was positively correlated with the pre-treatment coronal main
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curve Cobb angle, duration of bracing treatment, and pre-treatment SDQ emotional symptom and peer problem scores (all

P<0.05), but were negatively correlated with the score of the prosocial behavioral subscale of SDQ. Conclusion The

mental health status of patients with AIS is changed after bracing treatment, with increased severity of depression. Active

psychological intervention shall be given to patients with large pre-treatment coronal main curve Cobb angle, longer treatment

time of bracing, and higher pre-treatment SDQ’s emotional symptom scores and peer problem scores, which may improve the

post-treatment quality of life of patients.

[Key words] adolescent idiopathic scoliosis; bracing; depression; mental health

FH /DR R MBI (adolescent idiopathic
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i, JEHBME . Lt RE N CES-DC W43
i, ZRWASITFE N (1=25.22, 8.45,
21.75, P ¥<0.01) ; TERIKBEVIEF, ZPEEEM
CES-DC iForm T HMERE, 2REHIFEXL
(=759, P<0.01) . S HIGITAIAHLL, B

TEARWKBEVII Y SDQ HroEtt o AT R 7 e R Do
I, WL IR [RIFEIR) & 2 ot 2o 243
ERWAGRITFE L (1=—27.22. 9.54, 12.94,
P #<€0.01) 5 TiZsh/iER iia S AT nE 2 4
o1 RV E X HIRIT NG 22 5 ¥ g it X
(P¥>0.05) . W& 1.

®1 AIS BEXRBFAIRRXKEEHR CES-DC #1 SDQ 43
Tab 1 CES-DC and SDQ scores of AIS patients before bracing treatment and at the last follow-up

xts
[tem Before treatment At the last follow-up t value P value

CES-DC

Total n=112 26.11+4.2 38.4+3.0 25.22 <0.01

Male n=16 249432 33.1+22 8.45 <0.01

Female n=96 26.3%5.0 39.64+3.3" 21.75 <0.01
SDQ n=112

Prosocial behavior 42403 2.7%£0.5 —27.22 <0.01

Emotional symptom 53%22 77£1.5 9.54 <0.01

Hyperactivity 3.5+1.1 3.61+0.5 0.88 0.570

Conduct problem 1.9+0.2 2.0+0.6 1.67 0.095

Peer problem 50t1.6 7.6t1.4 12.94 <0.01

AIS: Adolescent idiopathic scoliosis; CES-DC: Center for Epidemiologic Studies depression scale for children; SDQ: Strengths

and difficulties questionnaire. "P<<0.01 vs the males at the last follow-up
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A A AT A T 20 2RI 438, 4528 (3 2)
$EoR, AIS FBEMAEN™E AR S BRI TR
F25 Cobb i, & AWK R Z H AT I FESE R
K HIRYTHT SDQ 44 [l 5 [ f R R4y 1t 30T
SHELIERSE (P $1<€0.05) , 15 HAGYTHT SDQ
HA AT R RV B S (P<<0.01) .

F2 AIS BEMATEERERLMEERD
ELEMERIFSITER
Tab 2 Multivariate linear regression analysis of

influencing factors for depression in AIS patients

Item B s P value
Coronal main curve Cobb angle 0.288  0.365 <<0.01
before treatment
Duration of bracing treatment 0.569 0.218 0.029
Emotional symptom of SDQ 0.947 0475 <0.01
Peer problem of SDQ 0.618 0.389 <0.01

Prosocial behavior of SDQ —0.118 —0.273 <<0.01
AIS: Adolescent idiopathic scoliosis; SDQ: Strengths

and difficulties questionnaire; B: Regression coefficient;

f: Standardized regression coefficient
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